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DISCUSSION.
Sir MALCOLM MORRIS raised the question whether a patient with lupus erythematosus was more prone to get erythema multiforme than another person. He had looked back upon a large number of lupus cases, but the number of cases of erythema multiforme was very small, therefore he did not think the two were necessarily associated. It seemed to be rather 'more common now, owing to influenza and gastric attacks.
Dr. PRINGLE said he thought the distinction generally drawn between erythematous lesions on the hands which left scars and those which did not was, as constituting an essential differentiating feature between lupus erythematosus and erythema multiforme, a purely academical one and unsound clinically.
Case of Darier's Disease.
THE patient was a railway porter, aged 19. The duration of disease was three years. He had been first seen six months ago at the Sussex County Hospital. He had then presented a papular eruption distributed on the trunk as follows: on the back a band down the middle line from the buttocks to the neck, and extending about half-way across the back on each side; in front a somewhat triangular distribution with the base of the triangle between the iliac spines, and the apex at the centre of the upper border of the manubrium sterni. The papules were discrete, averaging about the size of a hemp-seed; most of them were flat, but a few were acuminate and almost spinous. They were of dusky grey colour, and a -few showed a slight pink glow through the dusky grey tint. There were also some crusted rupia-like lesions; these were mainly on the back between the shoulders in the middle line. There were also a few along the rib lines. Removal of the crusts in a few cases caused slight bleeding, but the majority showed under the crusts a red surface covered with a thin, shiny layer of epithelium; these crusted lesions rapidly got well under a weak, white precipitate ointment. There was an ulcer on tonsil and some adenitis which had existed a few days. The urine and temperature showed no abnormality. The throat rapidly got well under salicin treatment.
For six months the papular lesions had been vigorously treated with salicylic preparations, &c., and the only result had been to reduce the acuminate to plane lesions, and the eruption had extended somewhat. Internal treatment with salicin, iodide and mercury, quinine, arsenic, had not altered the rash in any way.
Histology: There was very great thickening of the horny layer, which in its lower part retained acid dyes-e.g., eosin and acid fuchsin, more deeply than in the regions beyond the thickened part. Here and there rounded bodies were embedded in it, but these did not show any special affinity for the acid dyes. The plug-like masses of this horny tissue dipped down deeply into the rete. Below the horny masses the granular layer was thicker than in other parts, and there was also slight thickening of the rete and the cellular elements of the papillary layer of corium were slightly increased. The rounded bodies of Darier were found in moderate numbers just below the horny cells. Sections from the centre of the plug showed some quite typically; their double contour was well mnarked; near the borders they were less distinct. They stained feebly by acid stains. On the whole they were not so numerous as in some cases.
Sir MALCOLM MORRIS, who saw Darier's original case in 1889, and Dr. PRINGLE concurred in Dr. Williams's diagnosis, while agreeing that further observation was necessary to render it a matter of certainty.
